Obstetrics and the general practitioner: quality and illusion in obstetric care'
In opening the meeting, Mr R H Tipton (consultant obstetrician, Watford General Hospital) indicated that the perinatal mortality had fallen from 30 to IS per thousand between 1960 and today. These improved figures weredue largely to a twothirds reduction in the causes due to fetalhypoxia, whereas thosedue to congenital abnormalities had remained essentially thesameand nowrepresented 40% of the total. He stressed the importance of regularantenatal care and the value of ultrasound, amniocentesis and alphafetoprotein estimations, but emphasized that further progress could be madebyincreased rubella immunization and more conservative prescribingof potentially teratogenic drugsduringpregnancy. An importantremediable cause of neonatal death was premature labour secondary to cervical incompetence, resulting as a latecomplication of termination of pregnancy. He described his practice of routine examination of the cervixat antenatal visitsof patients who had undergone a vacuum extraction termination. Insertionof a circumsuture in earlypregnancy when therewereanysignsofeffacement or earlydilation appeared to have been beneficial in reducing fetal loss. With regard to intranatal management, he drew attention to the shortcomings of the fetal stethoscope and strongly advised the introduction of continuous fetal monitoring during labour. He stated that the patient should be involved in discussion concerning the management of her labour,but one wasleftsomewhat uncertain about the degree to which this was a two-way exchange of views when he stated that 'after discussion it was usual for most women to accept the advice given'.
No clear view was expressed about the role of the general practitioner in obstetric care. Great emphasiswaslaidon theadvantages that had been gained by the use of modemobstetric techniques and, by inference, it could only be assumed that the roleof the general practitioner obstetrician was seento bea diminishing one.It wasnotsurprising, therefore, that there was strong opposition to domiciliary confinements. In considering the management of labour, there was great concern for safety,withan inevitablereduction intheemphasis on some of the other fundamental aspects of the care of the pregnant woman.
Dr D S H Cannon (general practitioner, Watford), while fully accepting that a prior considera-I Report or meeting orSection orGeneral Practice, 21 November 1979 0141-0768/80/050376-02/$01.00/0 tion forthoseengaged in obstetriccare mustbe the reduction in perinatal mortality, expressed his feeling that by concentrating so much of our attention on the physiological and biochemical aspectsof childbirth, the behavioural factors had tended to recede into the background. It was in this area that the general practitionerhad a most important role to play.He stressed the importance of the antenatal visit as a time to explore the attitude and reactions of the patient to her pregnancy and feltthat it could frequently provide warnings of future depression or bonding difficulties. He described his routineuseof the Sonicaide for hearing the fetal heart after 10-14 weeks, and said that on the few occasions when a patient had demonstrated no interestin this experience, it had been associated With. difficulty in accepting the pregnancy. The importance of eliciting such attitudes in early pregnancy was underlined. The speakerstressed the needtoask women abouttheir fearsconcerning the pregnancy and delivery as an integral part of their antenatal care, and also to enquire about their earlyexperiences within their own family, and about other factors thought to affect the bondingprocess.
Indiscussing fetalmonitoring, heexplained how he usedfetalmovement charts togauge the welfare of the baby. The mother is instructed to count the times that her baby moves beginning at 9.00 am, and if less than ten movements are felt before 9.00pm she is instructed to contact the hospital to allow moresophisticated forms of fetalmonitoring to be undertaken.In order to ensurethe maximum degreeofsatisfaction of the patient in the management of her pregnancy, it was important for there to be full discussion between the patient and her medical advisers on all major issues of the pregnancy.
Dr D R Harvey (consultant paediatrician, Queen Charlotte's Maternity Hospital) focused attention on some of the physiological and psychological needsof the newborn babyand the importantarea of mother/child bonding. He stressed the importance of, and need for, the expression of affection and love as well as the more generally accepted requirements of wannth, food and oxygen. He described recentwork from Swcden showing that shortlyafter birth a babycould perceive and would follow a 'face-like' image rotated over its head at an appropriate distance, but would not follow a C 1980 The Royal Society of Medicine similar shape when the facial characteristics had been disorganized. As a result of this study, those involved in the care of newborn babies at Queen Charlotte's Hospital no longer wear masks. The importance of breast feeding was stressed and Dr Harvey said that between 1975 and 1977 a considerable change had taken place at Queen Charlotte's, where now 40% of mothers were breast feeding. In discussing mother/child bonding he stressed the importance of early physical contact between mother and baby. In a recent study one group of mothers, who were given immediate physical contact with their babies following birth, was compared to a matched group, whose babies were removed after birth for a short while to allow weighing, washing, etc. It was found that there was a significant difference between the two groups in both attitudes and behaviour patterns of mothers towards their babies. The problem of mother/child separation as a result of admitting the baby to a special care unit was underlined: unless the disadvantages of such an action were fully appreciated, there was a likelihood that it would be undertaken more often than was really necessary. When considering the different causes for a 'flat baby', he pointed out that following only one dose of pethidine to the mother during labour, traces could be detected in the baby up to five days later.
During the discussion the point was made that much benefit might be derived from a study similar to that undertaken by Mather comparing the management of coronary patients at home and in hospital. Much of the debate concerning the place of confinement has been focused on the psychological aspects of childbirth. Dr Harvey's paper emphasized that if due consideration is given to these factors the hospital can provide a very adequate setting for childbirth and the early postnatal period. The critical question is how to ensure that the optimal form of care is provided. It is inevitable that in endeavouring to satisfy the different objectives of care there will be a conflict of interests, and there is need to consider how the various physical, psychological and logistic factors are to be weighted. This in turn will depend in part on the perspective from which they are viewed, and will thus be influenced by which individuals and disciplines are engaged in the decision-making process concerning the management of pregnancy.
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Investigation of the dilated upper urinary tract I
One of the most fascinating topics in urology at present is the investigation and management of dilatation of the upper urinary tract. At first sight this may seem surprising as such conditions as ureteric stone and pelviureteric obstruction seem fully documented and generally well managed. However, it has recently become clear that hydronephroses and megaureters are not necessarily all obstructed, and that in some such cases operation would be inappropriate. The Section of Urology met on Thursday 22 November 1979 to consider the evaluation of such cases where obstruction seems equivocal.
Size ofthe problem
This group of cases represents a small minority of the patients seen by urologists, amounting to perhaps 10-15 cases per year in a busy department. In the vast majority of patients with, for instance, loin pain, the significance of upper urinary tract dilatation on urography is not in doubt, and the 
